There appears to be general agreement that health promotion is an integral and essential part of the occupational health nurse's role . Nurses are encouraging individuals and groups to make changes in their lifestyle in order to attain or maintain the highest possible standard of health . One area in which occupational health nurses are frequently involved is in helping employees to lose undesired extra pounds. Yet this effort is often frustrated because individuals do not seem to have the "will power" to persist with their efforts toward the desired loss of weight even though they seem strongly motivated.
Have you heard comments like these? "I have been trying to help a group of women lose weight for months now, but they can not seem to stick with a diet at all"; "Isn't it funny that some people have a lot of will power and can lose weight easily, while others can not keep at it for a week"; "I guess you either have will power or you don't."
If a person has the desire to perform a behavior such as losing weight, and believes in its value for him but is having difficulty persisting with the behavior, "will power" is not enough. In the last decade, research has been carried out with a relatively new and promising strategy for helping people change undesirable habits: behavioral self-control.
Findings indicate that, contrary to the popular view, self-control is not an underlying personality trait, but is a behavior which can be taught and learned, much the same as any other skill of human functioning. I According to this view, it makes little L. Joan Brailey MScN, Assistant Professor of Nursing. University of Toronto. Toronto, Ontario. Canada.
sense to describe an individual as having "good" or "poor" self-control. Rather than regarding it as a general trait, the behavioral approach to the study of self-control has focused on the different procedures which might be employed by the individual to gain greater control over specific problematic behaviors. The individual himself becomes the principal agent in guiding, directing, and regulating those features of his own behavior that are connected with the desired outcome -in this case, loss of weight. The nurse's role is one of teaching and guiding the individual. This differentiates the technique in a very basic way from one in which the nurse attempts to cause changes in an individual's behavior.
In the past, weight-control programs in industry and elsewhere have often been unsuccessful. The motivated participants might well lose weight but could not keep the weight off over a period of time. There are a number of reasons for this lack of long-term success.' Some of the reasons may be:
1. Too much emphasis in the usual program on diet, i.e., food content and quantity of food. 2. Far too little emphasis on the process of eating, the circumstances of eating, and the modification of eating habits. 3. Too much emphasis on the goal of losing a certain number of pounds. A more helpful goal is that of developing a permanent set of appropriate eating habits. 4. Lack of emphasis on developing the client's self-management of weight control. The individual is dependent on the health professional for motivation for and reinforcement of his behavior. This is inappropriate for health behaviors that require long-term adherence. 5. Lack of attention to the psychological and environmental circumstances which trigger an individual's poor eating habits. In the last ten to fifteen years. knowledge of the principles of eating behavior and food choice has increased so dramatically that a viable body of knowledqe for counseling obese individuals now exists. Together with this increased knowledge. the new strategies of behavioral selfcontrol, aimed specifically at teaching people not only what to eat, but how Occupational Health Nursing, May 1982 17
Behav io r (respo nse) this knowledge, he can perform the task of altering his internal and external environment, modifying antecedents and consequences in order to produce the desired behavior change. Three important strategies are involved: self-observation, environmental planning, and behavioral programming.' Although these processes will be discussed separately, in reality they are cyclical and intertwining. Self-Observation: Self-observation requires that the person not only deliberately and carefully attend to his own actions, but record them systematically. The recording of behavior sensitizes the individual to himself. It makes him more aware of his own actions, their rate of occurrence , and significant antecedents and consequences which are affecting his behavior. The record often reveals relationships that the individual did not realize existed. Actually, systematic recording of one's own behavior can itself have a dramatic effect on that behavior. Studies have shown that desired behaviors such as exercise can be increased simply by self-observation and recording .' However, this effect weakens over time . The effects of self-observation on undes ired behaviors are not as clear-cut.
Environmental Planning: Environmental planning involves changing the external antecedents and consequences that influence the occurrence of a particular problem behavior in order to decrease its occurrence. This process involves eliminating as many antecedents as possible for the problem behavior, strengthening antecedents for alternate desirable behaviors , and prearranging appropriate consequences for both the desirable and undesirable behaviors if they occur. Thus, through environmental planning, situations in which choice of the undesirable behavior is possible are eliminated as much as possible, patterns of association between the behavior and other daily activ ities are broken, the individual is rewarded for new alternate desirable behaviors, and punished for continuing with the old undesirable behaviors. Consequences (rei n fo rce men t) they are actually hungry at the time. Sometimes this eating response to the antecedent stimulus will occur without the person even being aware of his actions.
Consequences, on the other hand, are events which follow a behavior. Consequences may be classified into three general categories: positive, negative, and neutral. If the consequence is pleasing to the individual, it is labeled a positive consequence and is referred to as a reward or reinforcer. Usually, positive consequences strengthen a behavior, l.e., increase the likelihood that it will recur. If the consequence is displeasing to the individual, it is labeled a negative consequence and is referred to as a punisher or aversive stimulus. Negative consequences may weaken a behavior, i.e., reduce the likelihood of its recurrence. Neutral consequences which are neither pleasing nor displeasing to the individual, will usually have no effect on his behavior.
Classification of any particular consequence as positive, negative, or neutral will vary with the individual. A nurse's scolding for gaining weight may be a negative consequence for some individuals, a neutral consequence for many, and even a positive consequence for a few individuals. As well, some behaviors, such as eating, may have conflicting consequences for an individual. Thus eating cake may have the immediate positive consequence of its pleasant taste but have the long-term negative consequence of tightness of one's clothes or a feeling of self-disgust.
Behavioral self-control requires that the individual know what environmental antecedents and consequences influence his behavior. With to permanently modify their eating habits and related daily activities, have been stated to be the most effective medical method of weight control.' When the obese individual is helped to understand how the overfat condition developed and how life patterns can be altered, weight loss occurs as a consequence of the adaptive self-control behaviors developed. With a new pattern of eating and exercising, it is possible for obesity-prone individuals to have absolute control of their weight. ' This paper presents briefly the theory of behavioral self-control and makes suggestions for its application to weight control programs with employees i n occupational health settings. The role of the occupational health nurse as educator and counselor of the employee is emphasized .
THEORY OF BEHAVIORAL SELF-CONTROL
According to behavioral selfcontrol theorists, Mahoney and Thoresen,I all behavior of an individual is a function of his environment. Conceptually, one can think of a behavior as being "sandwiched" between two sets of environmental influences: those that precede it (its antecedents) and those that follow it (its consequences). Both of these influences playa significant role in developing and maintaining a behavior. The Figure illustrates this interpretation of behavior Antecedents are environmental cues which act as stimuli for a behavior. Frequently, persons respond to such antecedents as the sight of candy in a dish, the sight of another person eating, or a thought about food, by eating, whether or not Behavioral Programming: The third self-control strategy, behavioral programming, involves altering the consequences of a behavior after it has occurred. Both internal and external consequences can be used. For example, self-praise, self-criticism, and pleasant or unpleasant mental images might be used as self-administered internal consequences. External positive consequences could include special privileges awarded to oneself such as an evening out or tangible rewards such as new clothing or hobby items. Self-reward must be immediate and occur only after the desired action has taken place. Alternatively, a point system can be used in which a person can provide himself with a point immediately after a desirable response, and the points in turn can be exchanged for a variety of reinforcing events or rewards. Selfpunishment is also effective, especially when it is combined with selfreward strateqles.'
APPLICATION OF SELF-CONTROL THEORY TO WEIGHT-CONTROL PROGRAMS
Right from the first time the nurse and employee discuss his weight problem, it is important that the employee take responsibility for his own contribution to change. He must believe that:
A. the overweight condition is caused by himself, B. that it is his behavior which will affect the outcome, and C. that he has the ability to perform the necessary behaviors. The nurse helps the employee to identify his problem as one of maladaptive eating and exercising patterns and outlines the behavioral selfcontrol theory to him, emphasizing that self-control programs have been found successful with many overweight people. The program may be described as a special educational experience, one in which the employee's active participation facilitates the development of health skills. The nurse's role is one of educator and consultant.
Plans for change in behavior patterns must be based on a thorough assessment of environmental antecedents and consequences which are influencing the employee's eating habits. Utilizing the strategy of selfobservation, the employee is asked to keep a complete and accurate record of his eating behaviors for at least a week before any changes in these behaviors are made. Then, to be helpful, the recording of eating (and of exercise if desired) must be kept up consistently over a period of several weeks. 4 The record should show not only what foods were eaten, but what the surrounding circumstances were. The use of a chart with columns for foods eaten, quantity, kind, time, who else was present, where eaten, mood when eaten, and hunger level at the time of eating will help the employee to monitor himself as accurately as possible.
Studies have shown obese persons to be more susceptible than the nonobese to eating in response to environmental cues.!" It is important that the individual persist in keeping a comprehensive and accurate eating diary for a long enough time for these patterns to emerge. Some people find keeping an eating diary too tedious and troublesome. It was found in one group weight-control program that such people were not sufficiently motivated to take an active role in their own change program and often dropped out soon after this aspect of the program was explained.' The keeping of an eating record is essential to self-control success.
When the employee and nurse together analyze the recorded eating habits, the eating diary will suggest to them both some of the appropriate and inappropriate eating patterns which are occurring, the cues which are preceding them, and some of the consequences which are maintaining undesirable patterns. If the obese employees are meeting as a group, group members are also helpful in ferreting out hidden eating patterns and associations. Often these may be readily apparent to another person, whereas the individual may be too subjective to perceive them.' This careful analysis of the diary will allow the employee to make informed decisions about what he wants to change, what he might work on first, and how BRAILEY he might begin. When the employee actively participates in this analysis of his patterns and planning of change, he is more likely to carry out the changes and to see himself as capable of managing his own weight control.'
The nurse collaborates with the employee on setting realistic shortterm and long-term goals and in choosing strategies for change appropriate to his eating habits and his lifestyle. These short-term goals should be written out and stated in terms of behavior change, rather than pounds to be lost. Small and comfortable changes are agreed on first, leading to sure initial successes. A good plan is to suggest that the employee make only one or two small changes each week or two. These will quickly accumulate to a total new eating pattern.
A little imagination applied to the analysis of the eating record will suggest techniques for change for each individual. The employee himself can make the best choices because he knows his own internal and external environment better than anyone else. Examples follow of techniques which may be used based on the environmental planning and the behavior programming strategies. It is helpful if all self-contracts and contracts with other people in the employee's envi ronment are specific and written down by both the employee and the nurse.
Using the environmental planning strategy, the employee may eliminate or avoid situations in which he has the possibility of overeating. Examples would be the removal of snack foods from the home, leaving serving dishes in the kitchen (thus restricting one's food intake ahead of time), and taking insufficient money to the cafeteria for a doughnut at coffee break. Environmental planning also helps break patterns of association between overeating and other daily activities. Common techniques used are:
1. Making eating a "pure" experience, eating while watching television or reading should usually not be allowed; 2. Always eating in the same place in the home, usually at the dining table.
The individual can also arrange social cues that encourage appropriate eating habits by eating with good role models. For example, at lunch time at work, he may join a table of those who are eating desirable foods rather than the group having chips and gravy.
As part of environmental planning, Levitz" emphasizes the introduction of behaviors which are incompatible with eating. In many cases the eating record may reveal that emotional states such as boredom, depression, or anxiety serve as antecedents for maladaptive eating behavior. At these times, the employee should carry out an activity which is incompatible with eating, such as doing relaxation exercises, going for a walk, or doing handwork such as knitting.
Response consequences can also be prearranged through social contracts called "contingency contracting." For example, an employee may choose to deposit fifty dollars with a second individual with the contract: "For every week that I fail to carry out my new eating habits, send five dollars to charity." Even better would be for the employee to ask that the money be sent to an organization to which he is opposed. Other employees may choose to arrange with husband or wife to praise or criticize them as appropriate.
Using the behavioral programming strategy, the employee may carry out both internal and external, positive or negative consequences for his behavior as may be appropriate. The details of the self-contract must be specified beforehand and should be shared with another person. Individuals vary considerably in what they consider rewarding so the contract must be lndlvlduallzed. Small steps or approximations of the overall goal should be rewarded at the beginning. Generally speaking, reward is a more effective strategy than punishment. Yet it may be very effective for some individuals to combine the two strategies so that good eating behaviors are rewarded and undesirable eating behaviors are punished.
If a punishing action is to reduce a behavior, it must be provided in a very systematic and consistent fashion 20 immediately following the behavior. In addition, the intensity or strength of the aversive action should be strong enough to cause some discomfort. I For instance, a woman who takes great pleasure in completing the newspaper crossword puzzle after dinner each evening might deprive herself of that pleasure if she has not carried out her new eating behaviors during the meal preparation and dinner time. Both positive and negative consequences could be applied to increasing energy expenditures as well as to eating behaviors to make a more complete weight-reduction program.
It should be emphasized again that out of all the strategies which are possible, only one or two changes should be made each week. If the nurse and employee plan to meet weekly, they can evaluate the success of the strategies used that week by examining the eating record and can decide together on new strategies to add to the program. When an employee has carried out changes successfully, he should be praised for his followthrough and the nurse might point out again that he can change his lifestyle. Employees will need extra support and reinforcement of their ability to make the needed changes at times of crisis or unusual stress.
It will soon become evident if the strategies chosen are appropriate or not for the individual's habits and lifestyle. If one strategy proves unsuccessful, another may be substituted in its place. What works well for one person may not be at all suitable for the next person. A factor in the ultimate success of the program is the employee's agreement with the appropriateness of the program plan for him. Research suggests that such agreement between client and counselor is a critical factor in producing the desired behavioral change in the client. 10 Since long-term self-determination is necessary, this should be initiated from the beginning. Dependence of the employee on the nurse is not to be encouraged. The nurse's roles are consultant and educator, while also serving as a source of social influence. The individual's personal satisfaction in exercising selfcontrol in handling a problem so closely related to his well-being must be a central "reinforcer" in maintaining weight control."
A firm belief on the part of the nurse that overweight individuals can change their behavior will usually be perceived by the employees.' By reinforcing the employee's own efforts and successes in carrying out the self-control program, the nurse will contribute to long-term maintenance of the desired new behaviors. Through these efforts, the occupational health nurse can make an important contribution to the reduction of the problem of obesity in North American society.
